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I NED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 


ATTORNEY 
DOCKET 
5383 


As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and sole inventor of the subject matter which is claimed and for which a patent is sought 
on the invention entitled "INSECT ATTRACTION AND CAPTURE DEVICE, n the specification of which was filed on May 29, 1996, under 
^Serial No. 08/ 6 5 4 ,600 . 

I hereby state that I have reviewed and understand the contents of the above- identified specification, including the claims. 

i acknowledge the duty to disclose information which may be material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations, §1-56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign appl ication(s) for patent 
or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed. 


EARLIEST FOREIGN APPLICATION(S) , IF ANY, FILED WITHIN 12 MONTHS 
PRIOR TO THIS APPLICATION 


Date of Date of Priority 
Filing Issue Claimed 
Country Application Mo. (day. month ,yr. ) (day, month ,yr. ) YES NO 


ALL FOREIGN APPLICATIONS, IF ANY, FILED MORE THAN 12 MONTHS 
PRIOR TO THIS APPLICATION 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys to prosecute this application and transact 
all business in the United States Patent and Trademark Office in connection herewith: 

EDWARD J. KONDRACKI Reg,, ?n,<S04, J0HN c KERINS 

DENNIS P. CLARKE Reg. JOSEPHS. PRESTA 

WILLIAM L. FEENEY Reg. 29 f 91 8 , 

Send Correspondence To: Direct Telephone Calls To: 

(name & telephone number) 

KERKAM, STOWELL, KONDRACKI & CLARKE. P.C. 

TwTrgKYUNE ^PLACE ~ DENNIS P. CLARKE 

^5203 LEESBURG PIKE, SUITE 600 
FALLS CHURCH. VIRGINIA 22041-3401 (703) 998-3302 

I hereby declare that all statements made herein of my own knowledge are true and all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 


;ul I Name of Sol 
^RuTsell F. 



e Inventor yfy Inventor's Signature Date 
MIZELL . Ill AZ^^ ^^^^==^ 


Residence /.^^ CS Citizenship 

Route 4 Box 4853, Monticello, Florida 32344 u.s.a. 

Post Office Address 

Route 4. Box 4092. Monti cello. Florida 32344 


